
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

I Filer ID (Ethics Commission Filers) 2 Total pages filed
OFFICE USE ONLY

Raceved3 CANDIDATE! MS/MRS/VP FRST

OFFICEHOLDER
Data

NAME Abliene City Secretary

NCKNAME LAST SUFFIX

BL S. AJA&E JAN 1 1 2911

4 ORIGINAL REPORT D January 15 Runoff Other (specify) Filed for Record
WPE

H%July IS Exceeded 5500 tmil

fl 30th Gay D 15th day after treasurer Dale Hard-delivered cr Date Postmarked
appomtrnent IcFcehder cy)

D 8th day before eIecILDn D Final report Receipt U Amount $

Date Processed5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED

or THROUGH C’0/’3’ 2o2 Data Imaged

6 EXPLANATION OF CORRECTION

Qouecon k, krj CajQfeJ jRc-i 9 en Q€f f2t5 I
7 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
LLSJ made in good faith and without an intent to mislead or to misrepre

sent the information contained in the report.

ROSAAR)OS t Other reports: I swear, or affirm, that I am filing this corrected

:zict’ NaWyPttIt report not later than the 14th business day after the date I learned

•ctiv’ STATE OF TfliIS that the report as originally filed is inaccurate or incomplete. I swear,
V#8?7aO or affirm, that any error or omission in the report as originally filed

— 7connj73jsTfl2O was made in good faith.

AFFIX NOTARY STAMP I SEAL ABOVE Signature of candidate or Officeholder

Sm to and subsbed bere me. by the said this the /2 day of____________
D J 7

20 / Y to certify which, witness my hand and seal of office.

___

fl&%
Signature of officer admintstering oath Printed name of officer administering oath Title of oy4er admThtstering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID Elhics Commission Filers) 2 Total pages filed:
The C/OH InstructIon Guide explains how to complete this form. 9

3 CANDIDATE/ MS/MRS/MR FIRST

OFFICEHOLDER OFFICEUSEONLY

NAME /fl/ V .
Dale Received

NICKNAME LAST SUFFIX

Svc,gc Abliene CiSecrefow
4 CANDIDATE / ADDRESS / P0 BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER JAN 1 1 2J13
MAILING
ADDRESS

C Change DI Address Lp10 [h1.7 J-b,le,e Iy 7gt,0G FiledforRecord

S CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dale Hand-delivered or Dale Poelmarked
PHONE (37 ) Qj - ‘-4 )co

6 CAMPAIGN MS {M3)/ MR FIRST Mi Recelpl 4 Amounl $

TREASURER
NAME Dale Processed

NICKNAME LAST SUFFIX
Dale Imaged

34’j’t-
7 CAMPAIGN STREET ADDRESS (ND P0 BOX PLEASE); APT I SUITE 4; CITY; STATE, ZIP CODE

TREASURER
ADDRESS

(Residence Dr Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
C January 15 fl 30th day before eleclion C Runoff C 15th day alter campaign

treasurer appoinlmenl
(Officeholder Only)

July15 81h day before election C Exceeded $5DO limit C Final Report (Altach C/OH- FRI

10 PERIOD Month Day Year Month Day Year
COVERED /Q(/Q( THROUGH 3o 2oi7

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year C Primary C Runoff C Olher
Description

,,/ ,/ C General C Special jt/1f\—

12 OFFICE OFFICE NELD It any) 13 OFFICE SOUGHT (it known)

/,1e Ct, -
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